+ Heotth, THE DIVISION OF HEALTH OF MISSOURI e 4 09?_8_____-_“,,_____--

awiee  FILED NOV 18 1857 STANDARD CERTIFICATE OF DEATH T
5, Public 7 L 7
th Service Ba_gi stration Distriet No. Prﬂe_:y Registratien District No.,_ﬁ{_& ___& ______ Registrar's No,____&_g_“m_____
‘ ' 1. PLAgE OF DEATH 1 USUAL RESIDE{!CE {Where diceused lived. If institution: Residence before”™
S, a. "COUNTY PR STATE b. COUNTY s sicn
g Lefayette Missour Fefayetter/
v. 1-57 b. c:jTRY (b outside corporate limits, give TOWNSHIP enly) Insig Limits c CgY b Inside Limits
R
TN Weverly Y No [T oy Waverly o Plyel v
<. Egté_l_l;_{:{l%gl"' {If NOT in hospital, give location} Lelgih of stay in 1b d. 5TREET A {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION yetrs : Yes [ Nak]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
{Type or print} oP
Issaish Cornilious owens DEaTH Nov. 10 1987
S. SEX - & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED [ JREVER MARRIED[ ] - {ln years
1 h Manths | D H Win,
. )ﬂale White . _WI_DOWEQ_D DIVE_&E@ Jan. 4/1';90 oelr! dcyl anths I ays Gurs I In.
$ 10a. USUAL OCCUPATION (Give kind of wark dons [ 105, KIND OF BUSIMESS OR 11 BIRTHPLACE (City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
= i stagf working lifp, gyen If retirad) INDUSTRY
: FEYR 16D E e s none Lee County. Virginig USA
= 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME Oi f&flsmu OR WIFE
: William Owens aXExRRXIBXIERNEEN owens
E Wy = 1 nlrn own
a 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address
g., ﬁ {Yas, uﬁt unknqwn][(lf yer. give war or dates of service) —‘r_l -
o
2 o 18. CAUSE OF DEATH (Eater only one couse per line_fo INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEAT]
T w IMMEDIATE CAUSE (c) - N
£ o
c = - y ‘ z
< s Conditlens, if any, DUE TO (k) I
5 e which gave rise to
H ~ gbove couse (a),
- = - stating the whder-
s . . g % . lying couse lost. .PUE TO (<)
S 2R " PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dizeass conditlon givan in PART t'{a} ¥ 19. WAS AUTOPSY
£% 4 & - PERFORMED? )
it ofE < 430X YES[] NO[]
€ - § £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = = Rgw
= g 5 ; D D ) D . - st = -~ r
§ 3 SN0 20c. TIMEOF .Hour «Month, Doy, Year
28 mpgao INJURY a.m.
2% x :‘g «~ p.m,
-] = .
gE é Hd.w INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor abourhame,| 20f. CITY, TOW‘N, OR LOCATION » . COUNTY . © STATE
gt w WHILE ATI:I NOT WHILE O form, factory, street, office bldg., etc.) ) ) ) ‘
$ & g | work AT WORK -
E E 21. | artended the d d trom _J_} = f-’ 4‘.? P ] Vi / '—/D r 7 and lost Saiv hllrn alive on — -
§ é ; ~ Decth occurred ot ' ¥ AT (_o_ m on the date stated cbove; and to the best of my knowledge, from the causes stated.
§% - 22a. SIGNATURE’ J\ eoree Ungitle) 21 2. % 22¢c. PATE SIGNED
iz AN q - L , : LL~(l ~IT
230 BURIAL, CREMATION, | 235. DATE “23c. NAME OF CEMETERY OR CREMATORY .- 734. LOCATION [Cln} town, or county) {Stare)
REMOVAL {Specify} . L. . ’
_ ., [lBurial 11/13/1 avérly Cémetery Weverly, Ma,
) Y < 24. FUNERAL DIRECTOR ADDRESS - . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
0 Balley Funerel Home S/~ 7940 . D,

{Licen Embalmer's Statement on Reversa Side)

SVe, 1.




__—
r - - .
i PR . R 1, - T
. . . STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by .oeoevenn. S ORI SOOI OR PP ., -Student Embalmer No. .....cccevevevnnnne

working under my personal supervision.

Student «ooveniiiiiii . eeeeenereans : Signed._zz.m..g.l..

Signature of Student Embalmer

Licensed Embalmer No.. ‘fi 7 7

LT o P. O. Address. ZJM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign, in his-OWN handwntmg

If this body is not embalmed, fact shounid be so stated above.



